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NEW YORK NEUROLOGICAL SOCIETY. 

Stated Meeting Oct. 6, 1896. B. Sachs, M. D., President. 

A CONTRIBUTION TO THE STUDY OF MOTOR APHASIA. 

Dr. B. Onuf read a paper with this title. (See this 
journal, page 86). 

DISCUSSION. 

Dr. Joseph Collins said that he agreed for the most part 
with the views expressed by the reader of the paper. Cer¬ 
tainly the paper served to still further confirm the views ex¬ 
pressed by Bianchi. Personally, it seemed to him that all that 
a study of aphasia could do was to help the pedologist. We 
could do a great deal for psychology by working in the field 
of aphasic disturbances. He could not agree with Dr. Onuf, 
that a person having pure motor aphasia had complete inabil¬ 
ity to read. It did not seem to him that it was necessary in 
order to read to translate what we read into articulate words, 
and he thought he had one or two cases under observation at 
present which would abundantly substantiate this statement. 
One patient was completely aphasic, yet he could write pro- 
lifically and was able to read and understood those writings; 
hence, the speaker said, he could not believe that with pure 
and complete motor aphasia there is alexia. He did not think 
there was any objection to subdividing the motor speech cen¬ 
tre into an articulo-motOr centre and placing adjacent to it 
the centres for phonation, labial movements and buccal move¬ 
ments. 

The President said that his individual experience with 
aphasia had been a rather curious one. At first, he had been 
impressed with the writings of Jackson and Bastian. Then 
had come the German school with all sorts of mechanical the¬ 
ories, and now we all felt the need for returning to a mixture 
of the psychological and the mechanical theories. On the 
whole, he was in entire agreement with the views expressed 
by the reader of the paper. Recently he had observed the pro¬ 
gress of a case in which aphasia was the sole symptom of a 
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cortical tumor. The manner in which it progressed would 
seem to justify fully the subdivision of the motor speech cen¬ 
tre, and also to show that speech is not the function of any one 
centre, or any series of centres, but that it is really the result 
of a very close union of those centres by distinct association 
tracts. If this were not so a relatively small lesion could not 
explain the variety of symptoms observed in a single case. 
The case referred to was that of a lady who had been carefully 
observed by her brother, who was a physician. The first thing 
noticed was an apparently slight apathy, but this was really 
due to a difficulty in speech. When first seen by Dr. Sachs, 
about three months after this, it was found that she had lost 
the faculty of using nouns, so that she could not give the 
names of those persons best known to her. After awhile, the 
difficulty of speech became more distinct; there was great dif¬ 
ficulty in finding words. Towards the end only was there a 
distinct deficiency in the understanding of language. From 
the first her brother had noticed a distinct difficulty in reading 
and a still greater difficulty in writing. The speaker had never 
seen a patient able to speak so much and yet be unable to 
name or even copy single letters. She could, however, write 
a whole name fairly well. Such a case seemed to show the 
necessity for a further subdivision of the motor area. The 
paper of the evening was of value as a corroboration of Bian- 
chi’s views. It showed that we were gradually turning to 
larger divisions rather than to the small localization areas 
which we employed as a result of the teachings of Ferrier. 

Dr. Onuf, in closing the discussion, said that he distin¬ 
guished two forms of aphasia—cortical and subcortical motor 
aphasia. The latter was also called pure motor aphasia. In 
cortical motor aphasia it was assumed that the cortex, where 
psycho-motor images of speech are deposited, is affected. Sub¬ 
cortical aphasia is one in which there is an impossibility of 
loud speech, but internal language remains intact; hence, such 
persons can read and write perfectly. He believed the cases 
referred to by Dr. Collins were examples of subcortical motor 
aphasia. 



THE COMMITMENT OF PATIENTS AND THE NEW INSANITY LAW. 


Dr. G. W. Jacoby read a paper on this subject. He said 
that under the name of the insanity law there went into effect 
a new law in July of this year. In his opinion, the framers of 
the law had totally failed to unite the postulates of jurisprud¬ 
ence with those of medicine; indeed, it would seem that they 
had intentionally ignored, as far as possible, the medical side 
■of the subject. The medical certificate no longer serves for 
the temporary detention of the patient for five days. The re¬ 
sponsibility for the commitment has been removed from the 
shoulders of the physicians to those of the judge, and a matter 
which is essentially medical has been transformed into one 
chiefly legal. This law also provides that at least one day 
before the physician presents his application to the judge the 
patient is to be informed of the proceedings. This personal 
service can be omitted under certain circumstances, according 
to the discretion of the judge. After all the necessary legal 
preliminaries have been taken, the superintendent of the in¬ 
stitution to which the patient is committed may refuse to 
accent the patient on the ground that he does not consider the 
person insane or that the papers are not made out properly. 
There is also a provision for an appeal from the decision of 
the judge and a trial by jury. The old law was much better, 
particularly on account of its provision for temporary deten¬ 
tion. The provision which takes away every method of pro¬ 
cedure except appeal, when the application is refused, is a 
particularly objectionable feature. Personally, he would not 
be satisfied with an insanity law which would not allow of the 
temporary commitment of the person on the strength of med¬ 
ical certificates by two qualified physicians, one of whom 
should have special psychiatric qualifications. 

Dr. Carlos F. Macdonald said that he wished at the outset 
to disclaim any responsibility for the framing of the law. It 
had its origin with a member of the Statutory Committee of 
Revision. He'was the only physician in this State who had 
opposed the bill before the Legislature. During the past 
seven years, as Commissioner in Lunacy, he had examined 
thousands of cases of alleged illegal commitment, and he had 
yet to learn of a single case of a sane person being committed 
through corrupt collusion and through intent, although he 
Lad occasionally known of instances of mistaken diagnosis, 
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such as might occur in connection with any disease. He 
thought that as a rule judges would waive the notice of per¬ 
sonal service upon the patient or friend, and it seemed to him 
a distinct advantage to make the commitment a judicial order 
rather than a judicial approval, as in this way it relieved the 
medical profession of much responsibility and the danger of 
suits for damages. In his judgment, the weakest point was 
the absence of any provision for temporary detention. A 
determined effort should be made this winter, by the medical 
profession to amend the law in that respect. Curiously enough, 
the laity consider themselves fully as qualified as physicians 
to diagnosticate insanity and this new law is an outgrowth of 
that feeling. 

Dr. C. L. Dana said that his views were entirely in har¬ 
mony with those of the reader of the paper, and the society 
should make it clear that it appreciated the absurdities and 
many faults of the new law. It had caused an infinite amount 
of trouble to the city physicians and the ordinary process of 
commitment had, in consequence, become tedious and expen¬ 
sive, so much so that physicians had found it advisable to 
commit insane persons, as far as possible, to institutions out¬ 
side of this State. 

Dr. F. Peterson said that the new law was objectionable in 
that the paper must be fully made out and approved by the 
judge before the patient could be sent to an asylum, and be¬ 
cause of the possibility of other difficulties arising in practice, 
such as had been mentioned. In his own experience, however, 
the judge had in every instance dispensed with the personal 
service. 

Dr. Graeme M. Hammond said that he agreed with the 
views presented in the paper, and now that the evils had been 
pointed out it was our duty to consider the best remedy. He 
hoped the society would take an active interest, for instance, 
by appointing a committee charged with the duty of urging 
proper amendments. 

Dr. L. C. Gray said that he thought the law was not only 
absurd but an outrage. It was ridiculous that physicians 
should submit to lawyers about a matter involving the ques¬ 
tion of a disease of the brain. 

Dr. Collins said that according to the new law the physi¬ 
cian certified to the insanity of the person and the judge com¬ 
mitted him. This was no infringement upon tfie rights of the 
medical profession. He did not think that the gloomy view 
and the objections presented in the paper were well founded. 
It was true there were some objectionable features, but they 
did not appear to him to be of vital importance. The new law 
offered unusual opportunities for a trial of the home treatment 
of the insane, so strenuously advocated by some. 
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Dr. L. F. Bishop said that the new law had given him less 
trouble than the old law. 

Dr. Hirsch said that this law had no counterpart in any 
other country, for not only the disposal of the lunatic, but the 
decision as to his insanity was made by the judge, the physi¬ 
cians only giving their testimony. This testimony was given 
on special blanks which made it far from scientific. It was 
remarkable that a judge must tell us whether a patient is fit to 
live with his family or must be deprived of his liberty because 
of his being insane and a menace to society. Persons having 
small pox or cholera were often forcibly removed from their 
homes, but in these instances the decision was made by a phy¬ 
sician, as it should be, and not by a judge. He thought that 
the personal service provision was objectionable and some¬ 
times produced a bad mental impression on the patient. 

Dr. M. Allen Starr said that according to the new law the 
judge acted entirely upon the testimony given by the two phy¬ 
sicians; the physicians’ rights were more fully protected than 
by the old law. He urged that the society should not take an 
extreme view, but should simply ask that one or two features, 
which were generally admitted to be particularly objection¬ 
able, should be amended. 

The President said that the worst feature was the lack of 
provision for temporarily detaining acute cases. One result 
of the new law would probably be the establishment of many 
private institutions for the care of the insane which would not 
be under the control of the State. He had found that it took 
about four hours to have a certificate signed in this city. 

Dr. Jacoby, in closing the discussion, said that he did not 
look upon the new insanity law as an unmitigated nuisance. 
The judges now take the certificates of the physician simply 
as testimony additional to that of the petitioner. If an appeal 
should be taken from the decision of the judge it was not clear 
that adequate provision would be made for the patient. 

Dr. Hammond then offered the following resolution, 
which was unanimously adopted: 

Resolved, That the President appoint a committee of five 
to report to the society such measures as it may deem expe¬ 
dient for securing the amendment of the present lunacy law 
governing the commitment of the insane. 



